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ﺑﺮرﺳﻲ ﻋﻮاﻣﻞ ﭘﻴﺸﮕﻮﻳﻲ ﻛﻨﻨﺪه ﺳﻨﺪرم ﭘﺲ از ﺿﺮﺑﻪ ﻣﻐﺰي در ﺗﺮوﻣﺎي ﻣﻴﻨﻮر 
  ﺗﺼﺎدﻓﺎت ﺑﺎ وﺳﻴﻠﻪ ﻧﻘﻠﻴﻪ ﻣﻮﺗﻮريﺳﺮ ﻧﺎﺷﻲ از 
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ﻣﺎه ﭘﺲ از آﺳﻴﺐ ﺗﺮوﻣﺎﺗﻴﻚ  3و  1ي ﻣﻐﺰي در  ي ﻋﻼﺋﻢ ﭘﺲ از ﺿﺮﺑﻪ ﺑﻴﻨﻲ ﻛﻨﻨﺪه ﺗﻮﺿﻴﺢ دادن ﻋﻮاﻣﻞ ﭘﻴﺶ ﻫﺪف:
  اﻧﺪ. ي رواﻧﻲ ﻧﺪاﺷﺘﻪ در ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﺳﺎﺑﻘﻪ )IBTm(ﻣﻐﺰي 
ﻣﺮﻛﺰ ﺗﺮوﻣﺎ، ﻛﻪ ﺷﺎﻣﻞ ﺑﻴﻤﺎران ﺑﺎﻟﻎ ﺑﺎ  2اي ﻣﺮﺑﻮط ﺑﻪ آﻳﻨﺪه در ﺳﻄﺢ ﻋﻠﻤﻲ  ي ﻣﺸﺎﻫﺪه ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻫﺎ: روش
ﻫﺎي رادﻳﻮﻟﻮژﻳﻚ،  ﻫﺎي ﺗﻠﻔﻨﻲ، ﻧﺎﻫﻨﺠﺎري ﺑﺎﺷﻨﺪ. ﻣﻌﻴﺎر اﺳﺘﺜﻨﺎء ﺗﻤﺎس ي رواﻧﻲ ﻣﻲ ﺪون ﺳﺎﺑﻘﻪو ﺑ IBTmي  ﺳﺎﺑﻘﻪ
ي اوﻟﻴﻪ ﻳﻚ  ﮔﻴﺮﻧﺪ. ﻧﺘﻴﺠﻪ ﮔﺬارﻧﺪ و رد ﻣﺸﺎرﻛﺖ را ﻧﺎدﻳﺪه ﻣﻲ ﻫﺎي ﻫﻤﺰﻣﺎن ﻛﻪ ﺑﺮ ارزﻳﺎﺑﻲ ﻋﺼﺒﻲ ﺗﺄﺛﻴﺮ ﻣﻲ آﺳﻴﺐ
ﺗﻌﺮﻳﻒ  )SCP-DCI( 01-)DCI(ﻫﺎ  اﻟﻤﻠﻠﻲ ﺑﻴﻤﺎري ﺑﻨﺪي ﺑﻴﻦ ي ﻣﻐﺰي ﺑﻮد ﻛﻪ ﺗﻮﺳﻂ ﻃﺒﻘﻪ ﺳﻨﺪروم ﭘﺲ از ﺿﺮﺑﻪ
  ﺷﺪ. 
 8و  )%6.7( 82 داﺷﺘﻨﺪ، درﺣﺎﻟﻴﻜﻪ  SCP-DCI )%4.4( 61ﻧﺎم ﺷﺪه،  ﺑﻴﻤﺎر ﺛﺒﺖ 463از ﺑﻴﻦ  ﻧﺘﺎﻳﺞ:
ي  ﺑﻴﺶ از ﻳﻚ ﻋﻼﻣﺖ را ﺑﻪ ﺗﺮﺗﻴﺐ در ﻳﻚ و ﺳﻪ ﻣﺎه ﺑﻌﺪ ﻧﺸﺎن دادﻧﺪ. ﺗﺤﻠﻴﻞ ﭼﻨﺪ ﻣﺘﻐﻴﺮه، ﻧﺸﺎن دﻫﻨﺪه )%1.2(
ي ﻧﻘﻠﻴﻪ  ﻟﻴﻪ در ﺑﺨﺶ اورژاﻧﺲ و ﺗﺼﺎدف ﻏﻴﺮ وﺳﻴﻠﻪﺑﺎ ﺑﻴﺶ از ﻳﻚ ﻋﻼﻣﺖ او SCP-DCIي ﻣﺴﺘﻘﻞ ﺑﻴﻦ  راﺑﻄﻪ
ي  ﺑﻮدﻧﺪ. ﻧﺎﺣﻴﻪ ]53.14-68.1( 87.8 ,)24.11-50.1( 64.3 ,)IC%59( RO[در ﻣﻜﺎﻧﻴﺴﻢ اﺛﺮ  )CVM(
ﺑﻮد. ﻣﺘﻐﻴﺮ ﭘﻴﺸﻴﻦ ﺑﺎ ﻣﻘﺎوﻣﺖ ﺑﻴﺶ از ﻳﻚ ﻋﻼﻣﺖ  )29.0-16.0(77.0ﻣﺪل  )IC%59( )CUA(زﻳﺮ ﻣﻨﺤﻨﻲ 
 ,)71.01-86.1( 31.4 ,)IC%59( sRO[رﺗﺒﺎط داﺷﺖ ي ﻣﻐﺰي در ﻳﻚ و ﺳﻪ ﻣﺎه ﺑﻌﺪ ا ﭘﺲ از ﺿﺮﺑﻪ
  . ])29.0-75.0(57.0 ,)98.0-85.0( 07.0 ,)IC%59( sCUA ,)27.44-57.1(68.8
ﻛﺎﻫﺶ داده اﺳﺖ. ﺑﻴﺶ از  IBTmرا در  SCPي رواﻧﻲ آﻧﻬﺎ  ﺷﻮد ﻛﻪ ﺳﺎﺑﻘﻪ ﺷﺎﻣﻞ ﺑﻴﻤﺎراﻧﻲ ﻧﻤﻲ ﮔﻴﺮي: ﻧﺘﻴﺠﻪ
ﺷﺪ )ورزش، ﺧﺸﻮﻧﺖ و آﺳﻴﺐ ﻧﺎﺷﻲ از اﻓﺘﺎدﮔﻲ(  ﻣﻲ sCVMﻳﻚ ﻋﻼﻣﺖ اوﻟﻴﻪ و ﻣﻜﺎﻧﻴﺴﻢ آﺳﻴﺐ ﻛﻪ ﻣﺮﺑﻮط ﺑﻪ 
ﻫﺎي ﭘﻴﺸﮕﻴﺮاﻧﻪ ﻣﺜﻞ ﻣﺪﻳﺮﻳﺖ  ﺑﻴﻨﻲ ﻛﺮد. ﺳﻨﺠﺶ ﻳﺎ ﻋﻼﻳﻢ ﻣﺎﻧﺪﮔﺎر در ﺟﻤﻌﻴﺖ را ﭘﻴﺶ SCPﺗﻮان ﭘﻴﺸﺮﻓﺖ  ﻣﻲ




Purpose: To elucidate the predicting factors of persistent post-concussive symptoms at 1 and 3 
months following a minor traumatic brain injury (mTBI) in patients with no psychiatric history. 
 Methods: A prospective observational study in an academic level 2 trauma center, including 
adult  patients with a history of mTBI and no psychiatric history. Exclusion criteria were missing 
the follow-  up phone calls, radiologic abnormalities, simultaneous injuries affecting the 
neurologic assessment  and refusal to participate. The primary outcome was post-concussion 
syndrome defined by the  international classification of diseases (ICD)-10 (ICD-PCS). 
 Results: From 364 enrolled patients, 16 (4.4%) developed ICD-PCS, whereas 28 (7.6%) and 8 
(2.1%)  showed more than one symptom at one and three months, respectively. Multivariable 
analysis  showed independent associations between ICD-PCS with more than one initial 
symptom in the emergency department and the non-motor vehicle collision (MVC) impact 
mechanism [OR (95%CI),  3.46 (1.05-11.42) and 8.78 (1.86-41.35), respectively]. The area 
under curve (AUC) (95%CI) of the  model was 0.77 (0.61-0.92). The former variable was 
associated with the persistence of more than one post-concussive symptom at one and three 
months [ORs (95%CI), 4.13(1.68-10.17) and 8.86 
 (1.75-44.72) with AUCs (95%CI), 0.70 (0.58-0.89) and 0.75 (0.57-0.92), respectively]. 
 Conclusion: Excluding patients with psychiatric history decreased the incidence of PCS 
following  mTBI. More than one initial symptom and the mechanism of injury not related to 
MVCs (sports,  violence or fall injuries) can predict the development of PCS or symptom 
persistence in this  population. Pre-emptive measures such as management of post-traumatic 
anxiety may be  considered sooner for vulnerable patients. 

 
